SUMMARY A patient with rhabdomyosarcoma is described in whom the presenting clinical and laboratory features were those of disseminated intravascular coagulation. The patient's rapid downhill course was primarily expressed by haemorrhagic tendency. An alveolar rhabdomyosarcoma, affecting many organs, including vascular and cardiac lumina, was found at necropsy and was considered to be the cause of the consumption coagulopathy.
Rhabdomyosarcoma, the malignant tumour of striated muscle, is one of the more common soft tissue tumours. Horn and Enterline (1958) subdivided this neoplasm into the pleomorphic botryoid, embryonal, and alveolar varieties. The alveolar rhabdomyosarcoma occurs mainly in young persons (Enzinger and Shiraki, 1969) . The prognosis is poor and the median survival about eight months. The cause of death in most patients is haematogenous and lymphatic metastatic spread. To the best of our knowledge, haemorrhagic tendency has been described in only three cases of alveolar rhabdomyosarcoma (Merskey et al., 1967 ; Lechner and Moran, 1952 ) while it has not been observed in any of the 110 cases reported by Enzinger and Shiraki (1969) . We have recently treated a patient with alveolar rhabdomyosarcoma who presented with signs and symptoms of a severe bleeding tendency. The laboratory findings were compatible with the diagnosis of subacute disseminated intravascular coagulation leading to a consumption coagulopathy. Because of the rarity of this condition it seemed worthwhile to report this patient's illness. Histologically, the tumour of the psoas muscle and the metastatic nodules showed variously sized, round, oval or polygonal nests and islands, sharply separated from each other by delicate, vascularised, connective tissue septa. In some areas, sheets and anastomosing cords were evident. These features imparted on the neoplasm an epithelial-like appearance, which was emphasised in silver-impregnated sections. While one, two, and, rarely, more layers of cells were closely attached to the septa, the vast majority of the cells were separated and unattached (Fig. 1) . The cells were oval, elongated, spindleshaped or strap-like; a few tennis racket-like cells were also found (Fig. 2) . Cells abutting on the septa were cuboidal or polyhedral. Binucleated or bizarre, multinucleated giant cells were abundant. The cytoplasm was deeply eosinophilic, and cross striations were not seen in sections stained with haematoxylin and eosin or phosphotungstic acid haematoxylin. The nuclei varied in size and shape, most being round or ovoid and eccentrically placed; eosinophilic intranuclear inclusions were frequent. The thyroid gland was the site of several small metastases. One round whitish nodule, 4 x 6 mm in dimension, was a highly differentiated papillary cystadenocarcinoma (Fig. 3) . Fig. 1 
Discussion
The patient presented with an unusual symptom complex comprising a widely spread alveolar rhabdomyosarcoma and subacute disseminated intravascular coagulation manifested by a generalised haemorrhagic tendency. The histological features of the neoplasm are characteristic of alveolar rhabdomyosarcoma as described by Horn and Enterline (1958) . This is a particularly malignant neoplasm, most affected patients dying within a short time from the onset of clinical signs.
At necropsy of our patient, tumour dissemination was found to be extensive and widespread. Of special interest are the metastases of the rhabdomyosarcoma into a low-grade papillary cystadenocarcinoma of the thyroid gland. This phenomenon, referred to as metastasis of tumour to tumour, is of extreme rarity, the more so as the host tumour was also malignant. Furthermore, dissemination to the endocardium and intracavitary growth pattern in the form of polypoid structures are also unusual.
In the last month of his life the patient suffered from a haemorrhagic tendency, associated with progressive changes of the clotting mechanism. The thrombocytopenia, decline in fibrinogen, and the high titres of fibrinogen-related material (fibrinogen degradation products) support the diagnosis of subacute disseminated intravascular coagulation (DIC). The latter was presumably triggered by the widely spread tumour metastases, which invaded blood vessels and the interior of the heart. It is not surprising that no fibrin-platelet thrombi were found on histological examination, in view of the subacute course of the DIC, since it is likely that activation of the fibrinolytic system was responsible for dissolution of any thrombi formed during the terminal period. DIC in patients with metastatic cancer is considered to result from activation of the coagulation system by thromboplastic material released from the tumour tissue and/or destruction of endothelium caused by tumour invasion (Merskey et al., 1967; Peck and Reiquam, 1973; Sun et al., 1974; Al-Mondhiry, 1975) . The clinical presentation of DIC in the majority of cancer patients is a haemorrhagic tendency,while thrombotic events are evidenced in a minority only (Al-Mondhiry, 1975) . Some cases of DIC complicating cancer are asymptomatic, the process being detected by impaired coagulation tests only (Al-Mondhiry, 1975; Peck and Reiquam, 1973) .
Perusal of the literature for further instances of rhabdomyosarcoma complicated by DIC revealed three cases. In their report on DIC, 
